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Karen B« Tripp, Attorney 


Under the paperwork Region Act of 1 g 95 no Doreona are renuimd to r**™^ m . iSE? 7t J^^* U,S ' ^AKMENT OF COMMERCE 
^mv^wmw pt no parsonage required to respond to a collection of information unless if display* a valid 0M8 control number. 


713-658-9410 p. 5 

RECEIVED 

CENTRAL FAX CENTER 

OCT 2 5 2005 

. : - PTO/SB/22<12-Q4) 
Approved for use mrgugn07/31/2006. OMB 0651^0031 
U.S. Potent mid TiaUcrnarK Office; U.S. UbHANMEtVT OF COMMERCE 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1136(a) 

FY 2005 - - 

(Pecs pursuant jo the Consolidated Apprvpristions Act jO£S fttR 43f a;.) 

Application 
For 


toticn Number j Q/q < ^ | g Q " 


Docket Number (Optional) 

HAL&: o3| 


Filed 


Art Unit 


iretfnno j^est lay^u U-h^ 
Examiner K rfte ,k r T 


SS«on qUeSt Under ^ provisions of 37 CFR 1 136 < 9 > 10 extend *• for ^"9 a in the above identified 
The requested oxtenalon and fee are as follows (u.eck time period desired ana enter the appropriate fee below): 


n One month (37 CFR 1.17(a)(1)) 

Fee 

Small Entitv Fee 


$120 

$60 

: S 

[~| Two months (37 CFR 1 . 1 7(a)(2)) 

$450 

$225 

$ 

fi^l Three mnnths (37 CFR 1 -17(a)(3)) 

$1020 

3510 

$ 

□ Four months (37 CFR 1.17(a)(4)) 

$1590 

$795 

$ 

Pi F| ve month* <37 CFR 1 . 1 7(a)(5)) 

$2160 

$1080 

' $, 

Applicant claims small entity status. See 37 CFR 1.27, 



_J A check in the amount of the fee is enclosed. 





Sf Payment by credit card. Form PTO-2038 is attached. -tov use i-P nss>££rcf**v+ ~ft»mcJ * "in, 

□ The Director has already been authorized to charge fees in this appli-.^n'tol^os^Acco^ni 7 "" 

^ SL 0 ^, 0 ^? 5 "jereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 6o-OSOT | have enclosed a duplicate copy of this sheet. 

S'™SIJl N 5ii n . , '" T !!? t 1 lt l, n ° n '? is form "ecomo PuW'c Credit card information should not be included on this form 
Provide credit card Information and authorization on PTO-2038. wciuaeo on tms rorm. 


I am the r~j applicant/inventor. 


18/26/2885 HBINAS 


j I assignee of record of the entire interest. See 37 CFR 3.W FC:ia53 
1 Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 


06880828 18853181 

102 .88 OP 


attorney or agent of record. Registration Number 3o ; 4Cg 

I I attorney or agent under 37 CFR 1.34. 
1 — 1 Registration number if acting under 37 CFR 1 .34 

Signature (J V 


6. 


Typed or piinte> 


nterf name 


Oo-h 2S 2onS 

Dat? 
Telephone Number 


NOTe: signatures Of ail ma inventor* or 
signature is required, $ec bafow. 


□ 


ToiaJ of 


of record of the entire interest or their representative^) are required. Submit multiple forms if more than orw 

forms are submitted. 


"ok£* 1 0 ™ S»S3«S 'S?^ ?n°? lartm ? nt0f C °?" n I rCe - P °- B0 ^'' 160 - *"»-*^ VA 22il£"?o. TO NOT ?5£ OR CO^ul"™^ 

i-OKMS> I O THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1460. Alexandria, VA 22113-1460. 

tfyou need assistance in completing the form, call 1-800-PTOB199 and select option 2. 
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